know the cause. Exogenous or reactive depressions are those which are considered to be the result of a disturbing or distressing event. Rees (4) feels that depressive illnesses are the result of the interaction of both genetic and constitutional factors on one hand, with environmental and other exogenous influences on the other. When either the environmental and extrinsic factors or the genetic and constitutional factors are clearly predominant, there is little difficulty in classifying the depression. However, in actual practice, it is almost invariably found that etiological factors of both types are involved. The extent to which each contributes to the total picture varies, of course, from patient to patient so that in a series of cases of depression one may find all degrees of gradation between those which appear to be almost purely endogenous and those which appear to be almost purely exogenous. It thus becomes evident that there will be depressions which fall somewhere near the centre of the scale between the two extremes and which, therefore, will be difficult if not impossible to allocate to either one type or the other with any degree of certainty.
A depressive illness then, is one in which the predominant feature is a characteristic alteration of mood which is relatively fixed and persistent. It varies in different individuals from a mild sadness or despondency to extremes of abject misery and despair. The severe cases of depression which often come to mental hospitals are usually, but by no means always, recognizable. This is well illustrated by a 62-year-old woman who was admitted to the Ontario Hospital, New Toronto, two years ago. She looked much older than her years. The physician in charge of the case was able to obtain only a very meagre history. At staff conference the woman was confused; memory and orientation were grossly impaired; conversation was limited and often irrelevant. The staff had no difficulty in arriving at a diagnosis of "pre-senile psychosis". She had been in hospital for about a year and a half where she gradually deteriorated and became too unclean in her habits to be able to be up and dressed. She was observed to be picking at herself until she had caused numerous excoriated, open sores on her face, ears and scalp. This was, of course, suggestive of agitation and hence depression. Treatment with a monoamine oxidase inhibitor was commenced. In three weeks this woman had improved to the point where she was clean in her habits and was up and dressed for the first time since admission. Her appetite was better than we had ever known it to be before. She was beginning to talk and answer questions. Today she is, for all intents and purposes, quite well but her face and ears are permanently disfigured by the scars from the injuries caused by picking at herself.
Many cases of mild, persistent depression are overlooked for long periods of time. These patients are chronically unhappy. They complain of all manner of pains and other disturbances in various parts of the body. They are examined and investigated by one physician after another, as they seek relief for physical ills which actually do not exist. They probably include many of those of whom it is so often said, "She enjoys ill health". If the fact that such a patient is depressed is eventually recognized, the depression is all too frequently attributed to the effects of the bodily disturbances of which he or she complains instead, of course, of being the other way around.
When a patient consults a physician because of more than one complaint, and these complaints are not logically associated one with the other or they cannot be readily correlated into a single diagnostic entity, the physician should be suspicious of depression as the cause. If he obtains a history of repeated attempts to obtain help from one doctor after another, or if the patient continues to return each time with new complaints, he should give serious thought to the possibility that the patient's symptoms are psychogenic in origin and that depression is the condition which really requires treatment.
In the diagnosis of a depression and its subsequent classification as either endogenous or exogenous, the case history is of paramount importance. I am sure that, had it been possible to obtain an adequate history in the case of the woman I mentioned above, a g.t;(l¥e error in diagnosis and its unfortunate result would have been avoided.
Endogenous depressions, as mentioned before, usually have no apparent cause, although relatives will frequently suggest causes which upon investigation are found to be irrelevant or too trivial to be significant. The family history, however, is frequently positive, and the patient often has a personal history of one or more previous attacks of depression or hypomanic behaviour. The patient's mood is one of sadness and dejection. There is psychomotor retardation. It may require an almost visible effort for the patient to utter even one or two words. When he does talk, the patient may be self-depreciatory and express ideas of hopelessness. There may be suggestions that his family or friends or the world would be better off without him and these must always be interpreted as indications of the danger of suicide. In some endogenous depressions, particularly the involutional type, agitation, often very severe, may replace retardation.
Exogenous depressions are essentially reactions to an event or series of events and, therefore, the patient's previous history usually reveals little or no evidence of frank mental disturbance, although there may be clear evidence of neurotic tendencies on the part of the patient and other members of the family. Depression of mood may be less obvious, and there is usually little or no psychomotor retardation. The patient is often only too willing to discuss his problems which he blames on others or on environmental factors. Hopelessness about recovery is uncommon and hence so is suicidal preoccupation.
In the foregoing, anxiety and depression have been discussed individuallv. In practice they are seldom seen alone. Lehmann (3), for example, says it is questionable whether depression without a certain degree of anxiety really exists. Conversely the anxious patient soon becomes depressed, probably as a result of his distressing symptoms and his inability to cope with his problems.
Resume
Bien que I'anxiete et la depression soient des reactions normales lorsqu'elles se manifestent dans des circonstances assez limitees, elles deviennent, lorsqu'elles sont par trop marquees, les symptomes principaux de graves troubles psychiatriques. Beaucoup de symptomes sont communs tant a l'anxiete qu'a la depression et bon nombre d'entre eux pourront faire croire a la presence de troubles organiques ou, pour Ie moins, provoquer des plaintes en ce sens. C'est pourquoi Ie diagnostic offre tellement de difficultes. Une autre complication vient du fait que l'anxiete et la depression se manifestent rarement de facon separee. Le clinicien aura generalement a differencier Ie trouble fondamental du facteur secondaire venant cornpliguer la situation. S'il s'agit de la depression, il devra en outre determiner si elle est de nature endogene ou exogene, Ces deux facteurs etant generalement reunis. il peut etre difficile,'"'sinon impossible, de differencier clairement l'un et l'autre type. On souligne l'importance, pour Ie generaliste, d'effectuer au plus tot Ie diagnostic.
